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Abstract 
To analyse cultural differences in health knowledge becomes a must for the construction of an education for school health in a 
globalised world. 
Under this rationale, the aim of this research is to analyse and understand the existing social and cultural differences regarding 
the conceptualisation of health among groups of Romanian immigrants and locals of the province of Almeria. 
A qualitative method was adopted in which the photovoice technique was used (case studies). Data analysis was performed 
using the statistical program ATLAS.ti7. 
The study results have identified important differences in the concept of health within the social groups analysed whilst it has 
also allowed us to point out how certain cultural factors and gender play an important role in the construction of representations 
in health. 
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1. Introduction & theoretical background 
The impact of migration on societies has led to a growing concern about the needs and cultural differences in 
health posed by minority ethnic groups and immigrants (Gerrish& Papadopoulos, 1999). This is due to the fact that 
the processes of understanding the health/illness/wellness phenomenon and lifestyle are not uniform or universal 
but rather diverse and intrinsically linked to the sociocultural reality and the historical moment in which they have 
been produced. 
Throughout history hegemonic health systems have been developing ethnocentric discourses, which render 
inferior and invisible certain social groups (Menéndez, 1994), as it is the case of migrants. 
A fundamental task regarding the education and promotion of health is to adapt to new social realities, social 
and economic changes (Eriksson & Lindström, 2008) in order to achieve health models based on social equity 
(WHO, 1986). Although the salutogenic movement (the approach adopted in this research) is making significant 
progress in this direction, it still has a long way to go in regards to cultural diversity and migrants. 
The education and promotion of health may not give up this fundamental duty of understanding and 
comprehending the cultural, class and gender similarities and differences in order to build cross-cultural, inclusive 
and equitable models embracing the “social cultural otherness”. 
Addressing the health situation for immigrants is quite complex as it involves multiple factors such as: the 
characteristics of the place of origin (differences in lifestyles, socioeconomic conditions, endemic diseases), the 
migration process, problems regarding integration in the host country (difficulties in relation to employability, 
income, communication, segregation or marginalisation problems) together with the health system structural 
features and the failure to adapt the services (Rodríguez-García & San Román, 2007). 
Against this background, this research attempts to delve into the lifestyles, conceptualisations and social health 
representations of a group of adolescents from Romanian and Spanish origin in the province of Almeria from a 
salutogenic, ecological, cross-cultural and gender perspective. 
1.1. The Health Situation of Romanian migration in Spain  
Immigration in Spain is a phenomenon that has increased exponentially between 1998 and 2008, multiplying the 
number of migrants in the country. Despite the huge rise of this population, the number of studies on the promotion 
and education of health has been very limited. 
The Romanian case is especially paradigmatic given that although it is the largest population in Spain since 
2007 and it reached very high figures both at a national level and in the province of Almeria (Mérida, 2004), there 
is hardly any information available regarding the health situation in which they find themselves, or the 
sociocultural differences that the concept of health implies. Equally, it is difficult to find specific studies examining 
the situation of children and adolescent immigrants of Romanian origin, their schools and health status. 
2. Methods 
A qualitative methodology based on cross-cultural and gender case studies with photovoice technique was used 
to develop this study. 
The technique involves the camera to photograph their daily health activities and employment situation, 
focusing on the issues of greatest concern in order to communicate these matters to get to achieve changes in this 
area (Wang, Morrel-Samuels, Hutchison, Bell&Pestronk, 2004). 
The methodological approach is based on education as the generator of critical awareness of Freire, the feminist 
theory and the community approach offering both documentary photography and the principles of health promotion 
(Baker&Wang, 2006). 
This technique conceives the adolescents taking part as key players who are able to analyse and interpret, 
capable of transforming their own situation regarding health (James, 2001). 
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2.1. Methodological development  
The development of the research covered a period of 11 months, from October 2012 to September 2013. During 
the first phase, three secondary schools in Almeria, southern Spain, located in two of the cities with the greatest 
population of Romanian origin were contacted. We worked with the teachers and the school management team to 
select the participating groups. Training days on the photovoice technique, the use of photography and imaging as a 
research tool were held. Students were requested to take between 15 and 20 photographs in response to the 
following questions raised: what makes me lead a healthy life? Which objects, beings or situations do I associate 
with health? What promotes and maintains my health? They were also asked to select the 6 most important or 
representative ones in their opinion. 
During the second phase, the photographs taken by the students who had voluntarily chosen to participate in the 
project were collected and semi-structured and personal interviews were conducted based on such pictures. The 
interviews consisted of 3 parts: one regarding the affiliation of the participants, the second was an analysis of the 
photographs using the SHOWed method (Shaffer, 1983). All interviews had a duration of approximately 50 to 70 
minutes. The last phase consisted of the analysis of the interviews and the preparation of a report. 
x Data analysis 
All interviews were recorded with a digital recorder and later transcribed for data analysis. The interviews were 
analysed with the data qualitative analysis program ATLAS.ti7, following the phases proposed by Corbin and 
Strauss (Corbin & Strauss, 2008). With the families extracted the photographs were coded and given weighted 
rating (3 points for the chosen 6 and 1 point for the remainder of the photographs taken). 
x Sample (participants): 
The total number of participants amounted to 15 teenagers, aged between 14 and 17, 8 of whom were from 
Romania and 7 from Almeria. They were all in the 3rd year of secondary school. Only those who met the criteria 
were able to participate and continued until the last phase of the research (attended training, handed authorisations 
from the people responsible for them, presented the photographs and were interviewed). 
x Ethical considerations 
Training sessions were conducted in order to ensure the information, voluntary and conscious participation of all 
participants, a written informed consent signed by the parents or legal guardians was presented and a verbal 
consent from the adolescents was recorded during all interviews. No names were published to ensure anonymity 
and confidentiality. Also, to reduce the socio-economic bias, cameras were made available to those participants 
who did not have one. 
3. Results 
3.1. Sociodemographic characteristics of the participants 
The average age of the 15 participants was 14.46 years (the average for the Spanish participants was 14.14 and 
14.75 for the group of young Romanians). Three of the participants had chronic diseases: two were mild-moderate 
(asthma) and one had a more serious condition. 
The family structure and composition proved to be one of the most important factors in the study indicating 
important differences between groups. The marital status of the parents of the participants showed a high number 
of separations and divorces (6/15) which is equivalent to a percentage of 40%. This percentage is 62.5 % (5/8) 
among the Romanian native families and decreases to 14.3% (1/7) among the Spanish families. 
The family composition is clearly influenced by the marital status. Thus, in the case of the Romanian 
participants: (3/8) persons are living with their mother (and sisters or uncles/aunts); (2/8) with their mother and 
stepfather and (3/8) with their mother, father (and sibling/siblings). Meanwhile, only 1/7 of the adolescents from 
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Spanish families live with their mother and stepfather, whilst the remainder (6/7) fit into the traditional family 
model. 
The location of the homes is another important factor in this research. 13 of the 15 participants live in the towns, 
whilst two of them live on the outskirts, particularly in country houses. 
The family situation and lifestyle are closely linked to the social and working conditions of the members of the 
family and the home in which they live. In this sense, it is worth highlighting two aspects: firstly, the adolescents’ 
homes are located in predominantly agricultural communities, developing a part of their professional activity in 
greenhouses (intensive agriculture) (5/15). Secondly, significant differences are observed in the distribution of the 
work activity between the Spanish and Romanian families. All the mothers of Romanian origin (8/8) perform a job 
that requires spending many hours of work outside the home and given their marital status, on many occasions they 
are responsible for supporting their family financially. In fact, in 4 out of 8 cases they are the only source of family 
income. Moreover, the type of employment to which they have access to is sometimes below their level of skills 
and qualifications, as it is the case of the mother of participant 14, a Veterinary Science graduate who works as a 
cook. In all of these cases the mother adopts both the productive and reproductive tasks. Conversely, the Spanish 
families have a more “traditional” distribution of the work in which the main person responsible for the livelihood 
is the father. Among the Spanish mothers: (4/7) are housewives -57%-, (1/7) are unemployed, (1/7) work with the 
father in a greenhouse owned by them and (1/7) are owners of a small business. In general terms, it can be argued 
that in Spanish families a clear distinction is established between the productive tasks associated with the father and 
the reproductive ones connected to the mother. 
3.2. Study constraints  
Among the group of participants two phenomena took place particularly relevant to the understanding of the 
results obtained. Firstly, the participants of Romanian origin have been residing in Spain for a long time, with an 
average stay of 10.5 years (coinciding with the migration of the population to Spain) but, in turn, it implies 
important acculturation processes. Their socialisation processes and acquisition of working habits regarding their 
lifestyles have predominantly taken place within the Spanish context. Secondly, given the characteristics of the 
technique used that is based on the voluntary participation and non-material reward, a natural participation process 
of the students with high interest in the topic (volunteer bias) and with acceptable or good/very good academic 
results took place. 
3.3. Images and discourses on health  
The analysis of the interviews with the program ATLAS.ti7 following the selective and open axial coding 
processes resulted in a total of 457 categories grouped into 21 families (active, addictions, nutrition, friends or 
peers, school, body worship, exercise and physical activity, socio-cultural differences, healthy environment or 
neighbourhood, studies and expectations, family, hygiene and sleep, leisure, psycho-emotional issues, concerns, 
health, sexuality, society, technology and social media, time and identity). The images were analysed and coded 
according to the same families that have been identified. 
From the results obtained after the coding it is concluded that, prior to the interviews, the participants considered 
that nutrition (86 photos) and exercise (60 photos) were the most influential aspects regarding health, both 
categories representing together more than 50% of the 272 photographs presented. Moreover, these categories 
together with health (medical and health assistance and support) environment/ neighbourhood, family, health-sleep, 
leisure-free time, and the psycho-emotional aspects represent almost 95% of all the images received. 
Regarding the participants, it must be noted that 100% of them include in their pictures positive aspects of 
health. Among these, the messages related to physical health are the most frequent: 100% (15 out of 15 
participants) presented photos on exercise and activities, 93% (14 of 15) on nutrition. They give importance to a 
lesser extent, to the social and psycho-emotional aspects, e.g., 60% (9 of 15) portray in their images the importance 
of the family and the same percentage make reference to a friendly environment-neighbourhood. 
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Health-care support and disease-related aspects (included in the "Health" category) are observed to a lesser 
extent. Only 67% of the participants (10/15) provided images from this group, accounting for approximately 16% 
of the total number. 
It should equally be noted that only 26% (4 out of 15) have made a connection between addictions and social 
media and health. These photographs had an impact equivalent to 2.58% of the total. 
Table 1 Number of photographs per family, average per person, population group  
 
Interestingly, when analysing the photographs by groups, certain similarity between the images presented by the 
groups of “Romanian women and Spanish men” is noticeable. In both cases, special attention is given to nutrition, 
sports and hygiene and sleep. By contrast, we note that the group of Spanish women have much more 
homogeneous images. 
In the speech analysis (analysis of the interviews) many of these issues were clarified. 
3.4. Cultural and gender differences in lifestyles and health  
This section aims to show the findings regarding the differences in lifestyles between the four different groups 
of people examined, whilst identifying their unique characteristics. 
3.4.1. Women from Romania 
From a salutogenic perspective (positive health), the images presented by this group have been perceived as the 
most "positive" ones as these are the ones that offer more factors and resources to address the problems in relation 
to health. They attach considerable importance to nutrition and exercise (like Spanish men) but, in turn, they are 
undoubtedly the ones who confer more value to psycho-emotional aspects and friendship. They are also the ones 
who rejected addictions the most. 
The results derived from the group of Romanian women interviewed appear to relate to their social situation. 
They are the people who face the most stressful situations: (1) 2/5 report feeling isolated from the towns and their 







Spain Female Romania 
Nutrition (eating) 8,25 1,33 3,00 8,20 
Exercise and physical activity 5,25 4,00 1,67 4,40 
Healthcare 1,75 4,67 5,67 1,00 
Environment: Surroundings 0,50 1,67 0,67 1,80 
Family 1,25 0,67 1,00 0,80 
Hygiene and sleep 1,50 0,33 0,67 1,20 
Psycho- emotional aspects 0,50 0,33 0,00 1,20 
Addictions 0,00 0,67 1,00 0,20 
Friends or peers 0,25 0,00 0,00 0,80 
Leisure or free time 1,00 0,67 0,00 0,80 
School 0,00 0,00 0,67 0,20 
Technology and social media 0,25 0,00 0,00 0,00 
Education and expectations 0,00 0,00 0,00 0,20 
Total 20,50 14,33 14,33 20,80 
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mothers to go to the city, and therefore, they have less contact with people their age. (2) 2/5 spend much of their 
leisure time to help their mothers working in greenhouses. (3) 3/5 have experienced their parent’s divorce or 
separation and (1/5) conflicting family relationships which have set up their family structure and their role within 
the home. (4) A common feature to all of them (5/5) is the recognition of having stricter rules at home compared to 
other classmates. They are either not allowed to go out or can do so less often. Many of them recognise that their 
mothers and relatives are scared of the risks linked to the neighbourhood (fear of the outside world) as they 
consider the environment as a space of conflict where rape, pregnancy and theft are risks they are exposed to. As a 
result of this, much of their free time is spent with the family. 
INT: and do you go out on weekends? P09: On weekends I go out with… in my neighbourhood and… not 
much though because… no, I don´t tend to go out on weekends INT: How come? P09: Because I can’t (she 
says nervously) (Participant9, women, Romania.- 9:117 (367:370))    
INT: And do you go out with your family but don’t you go out with your friends? P11: Never INT: Why? P11: 
My mother does not allow me to INT: Doesn’t she let you go out with your friends from school?P11: When I 
socialise I do so here (at school). Almost never outside. Once I walk out the door to go home, almost never 
(Participant11, women, Romania.- 11:108 (225:230))   
P14... sometimes I ask permission to go for a walk and she says to me "fine, but be back soon." It is mainly 
because she is a little bit scared INT. Scared of what? P14. I do not know, the TV always shows extreme 
cases, people who kidnap other people and she is kind of afraid of that sort of thing. She is overprotective 
(Participane14, women, Romania.- 14:60 (281:286)) 
 (5) 4/5 do not have a very close relationships with their peer groups: one socialises with people who belong to 
their urban tribe, mainly in a virtual form; two others only socialise in school and another one recognised that she 
does not have a well-established group and in her spare time she goes to the gym. In all of the cases, the role of 
friendship and the idealisation of love are quite present. 
It is also the group that is interested the least and spends less hours on social media and technologies. 
Interestingly, both the images and the speeches of Romanian women allude to aspects such as art, beauty, 
nature, idealised love. These are aspects that are not present in any of the other groups studied. 
3.4.2. Spanish Women  
The group of Spanish women is different to the Romanian women group in several aspects. This is the most 
traditional group, closer to the biomedical model, and more influenced by parameters typical of Western societies. 
The interviewed adolescents are the ones who are more concerned about avoiding illness and having to cope from a 
medical perspective with difficult situations, in fact, both in the images and interviews the healthcare and medical 
services (wounds, hospitals, ambulances, pharmacies) and health hazards are the category used the most. In 2/3 of 
the cases it has been observed that there is an excessive concern to avoid risks and injury. 
P12: Getting injured… because you can get injured every day with anything… with anything that has a 
zipper… because all of the things around us can injure us... (Participant 12, women, Spain) 
It is the group that addresses eating disorders as a natural and common element that is part of the relationship 
with their peers. In regards to their body shape and physical appearance they focus more on nutritional aspects (diet 
and caloric restrictions). A clear over-representation of bodily aspects over mental or social aspects is observed, 
showing behaviours directed at adapting their bodies to the socially accepted as ideal. The image of the models is 
the clear reference for this group. In turn, it is the group that uses more and better social media and new 
technologies. 
There are some common aspects to both groups of women and differ from the two groups of men (gender 
differences) as, for example, the need for self-acceptance and feeling good about themselves. Similarly, the need to 
please their families and present perfectionism as a positive adjective is perceived among women. This reflects how 
gender differences still exist in lifestyles, as well as in the understanding, evaluation and explanation of the 
symptoms (Denton, Prus, & Walters, 2004). 
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3.4.3. Romanian men  
Romanian men value particularly physical exercise, health care, environment and show greater concern for 
addictions, showing a reluctance towards them. 
All of them (3/3) perform a leisure activity on which they spend much of their free time. Football (2/3) and 
video games (1/3) adopt an important identity role in their lives which reflects a strong need for identity. 
I… basically need… sports… without sports I would be dead, I wouldn’t be able to do anything.(Participant8, 
Man, Romania) 
Significant gender differences are observed, as young Romanians do not mention restrictions in relation to 
timetables or going out with friends, compared to those mentioned in the case of young Romanian women. 
The family also plays an important role for them. They are the group that have expressed the most that they miss 
Romania and the relatives they left there (unlike the women of Romanian origin who are hardly in touch with them 
or express interest). 
They differentiate the way they relate to their peers from Spain and Romania. 2/3 cases explain that the 
behaviour within the groups tends to be more aggressive with their Romanian peers, they consider that violence 
and self-defence are more necessary than in Spain. 
P06: Because before, you know, I was more confrontational and had a few problems even involving the 
police. INT: You were more confrontational, oh! I would have never guessed so P06: Yes, because I was 
more used to Romania. So when I got here I was the same and then, some things happened and I changed. I 
changed my whole mind-set. INT: So what happened? P06: I almost hit a boy and they even filed a claim 
against me. (participant6, man, Romania) 
Another important element in the study was the enormous difficulty in accessing this group. Involving 
Romanian students (men) proved to be a task that required a strong coordination effort with the counselling teams. 
Both men and women highlight the importance of vegetation, plants and green spaces in the conception of 
healthy lifestyles. 5/8 presented photographs of plants and all of them of green spaces outdoors. This environmental 
aspect is hardly contemplated by the Spanish group. 
3.4.4. Spanish men  
Spanish men valued physical exercise and nutrition as the central aspects of health in their images, however, in 
their speeches health, healthcare services and diseases are the most reported topics. After analysing the interviews 
we observed that one of the participants diagnosed with chronic moderate-severe level gave more importance to 
healthcare aspects in health (his entire interview was based on these medical aspects). This issue allows us to draw 
two conclusions already mentioned above: exercise once again played a key role, being considered essential for 
health and, secondly, those diagnosed have such a degree of assimilation of the Western medical culture that their 
conception is radically influenced by it. 
P01: I’ve spent most of my life in a hospital. I have always, always been in a hospital (…) Doctors keep 
telling you: “don’t do this, don’t do that, don’t do this”. Sometimes it overtakes me and I say “oh boy, oh boy 
I do not want to do this" [...] I am doing everything I can, for example with doctors, I'm doing everything I 
can to be well, to live. So that I can finally be at peace... Or when everything is over, when my diseases are 
all over, I want to be fine. So that is why I am making an effort.(Participant1, man, Spain)    
Finally, the Spanish group (as the group of Romanian men) is the one that emphasises the most the importance 
of sport as an essential element for health. 
4. Conclusions 
The results, albeit qualitative they are not intended to be broadly applied, and provide a number of interesting 
elements to be considered in future studies. 
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Firstly, it is necessary to stress the great similarity in discourses on health by the participants. This is possibly 
due to the degree of acculturation of the participants of Romanian origin (the average time of residence in Spain is 
very high, 10.5 years). However, the research allows us to state a number of differences between the four social 
groups examined, incorporating differentiating cultural elements regarding their conceptualisation of health. Thus, 
in the case of persons of Romanian origin the importance of the environment on health is highlighted (vegetation as 
an important factor in health), the rejection towards addictions (with a major concern regarding alcoholism and 
smoking) and other less westernised values such as psycho-emotional factors and rejecting overly medicalised 
formulas. Similarly, significant gender differences were established, such as differences related to body worship 
around which different lifestyles and health habits are constructed between men and women (concerns about 
nutrition, physical exercise), differences associated with the role each gender plays at home, at school, with its 
peers. Therefore, significant differences are perceived in the lifestyles of the cultural groups and genders. 
When comparing gender inequalities with cultural origin, we find paradoxical situations as the groups between 
which more differences are perceived are Spanish women and Romanian women, the latter being less acculturated 
(they are also the ones facing more difficult social situations). The analysis of the images and speeches reflects how 
Romanian women embody the most positive model, giving priority to psycho-emotional and social aspects in their 
health representations, whilst Spanish women reflect a conceptualisation that is closer to the biomedical model. The 
most traditional, individualist and commercialised health patterns seem to be better represented by this group. 
Family, particularly maternal influence, is valued as the main system of preservation of cultural differences; 
hence its structure is the main source of health differences between Spanish and Romanian groups. The family has 
a leading role in the acquisition of health habits and is considered the most important socialisation agent. The 
importance that the family structure and socioeconomic conditions have remind us of the need to take into 
consideration the inequality conditions in which the meanings of health are produced, used and reproduced as 
Menendez explains, "Associating inter-culturality almost exclusively to cultural aspects frequently expresses 
assimilation and integration objectives and seeks to exclude, or at least reduce, the importance of the socio-
economic processes that decrease or do not allow to establish truly respectful and symmetrical intercultural 
relations" ( Menéndez , 2006, p . 61 ) 
Another relevant aspect in the study is how the presence of chronic diseases has an impact on the discourses on 
health adopting an assistance and medical approach. High levels of concern are identified in all aspects of health, 
not only with regard to one of them, but also when people experience continuous situations of illness and 
discomfort. 
Note the use of photovoice as a methodological tool to analyse cultural differences among the migrant 
population. 
Finally, future interventions based on the results of this study that would allow to build new educational models 
regarding health that address and manage cultural diversity are proposed. 
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